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CAERNARVONSHIRE  COUNTY  COUNCIL 


To  the  Chairman  and  Members  of  the  School  Services  and  Welfare  Committee 

Ladies  and  Gentlemen, 

In  spite  of  shortage  of  medical,  dental  and  school  nursing  staff,  the 
school  health  service  has  been  well  maintained  during  the  year. 

Nutrition. 

I invite  attention  to  the  Table  on  page  12.  Although  nutrition,  which 
is  rather  a vague  term,  cannot  be  an  accurate  reflection  of  the  state  of  health 
of  a child,  it  is  significant  to  note  that  the  School  Medical  Officers  during 
their  annual  examinations  did  not  find  more  than  one  per  cent,  in  a poor 
nutritional  state.  These  children  are  given  free  milk,  vitamins,  iron  and 
school  meals,  if  their  parents’ income  is  within  the  prescribed  scale.  They 
also  receive  the  constant  observation  and  care  of  the  School  Nursing  Staff. 

Tuberculosis. 

Details  concerning  this  disease  will  be  found  on  pages  17  and  18.  In  my 
previous  reports,  I drew  attention  to  the  difficulty  in  persuading  some 
parents  to  accept  examination  by  the  Chest  Physician.  Last  year  I again 
emphasised  that  we  should  never  accept  “NO”  for  an  answer  to  our  recom- 
mendations. The  total  number  referred  was  234,  and  only  185  were 
actually  examined  by  the  consultant.  During  the  year  the  care  exercised 
and  which  I have  previously  described  in  detail  was  continued. 

Special  Schools. 

It  is  becoming  increasingly  difficult  to  obtain  places  in  special  schools 
with  the  exception  of  schools  for  the  blind.  Happily,  public  health  measures 
have  reduced  child  blindness  to  almost  negligible  proportions.  I again 
emphasise  the  need  in  North  Wales  for  special  schools  for 

(a)  spastic  children  ; 

(b)  educationally  subnormal  children  whose  first  language  is  English  ; 

(c)  delicate  and  physically  handicapped  children. 

On  pages  19-22  will  be  found  details  of  some  children  who  are  now 
receiving  education  in  special  schools.  Life  and  living  in  this  modern 
world  is  a never  ending  struggle  even  for  all  those  who  do  not  suffer  from 
a handicap.  Is  it  not,  therefore,  our  duty  to  give  more  assistance  to 
handicapped  children  to  fit  them  more  adequately  for  adult  life  and  living. 
Those  who  are  fortunate  enough  to  possess  all  their  faculties  and  bodies  in 
full  measure  surely  have  an  obligation  to  increase  the  facilities  for  the 
handicapped.  Most  of  them  only  need  special  assistance  and  tuition. 
They  already  have  the  courage,  the  hope  and  the  endurance. 

Milk  in  Schools. 

This  service  has  been  continued  without  interruption.  It  is  not 
necessary  for  me  to  emphasise  the  importance  of  ensuring  a safe  and  clean 
supply  of  milk.  Samples  are  regularly  taken  at  farms,  pasteurising  plants 
and  in  schools  by  the  County  Health  Officer.  On  page  37  will  be  found 
a table  which  shows  the  results  of  the  analyses.  Not  one  sample  taken 
was  found  to  be  unsatisfactory  during  the  year. 
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Physiotherapy. 

I again  draw  attention  to  the  need  for  an  additional  physiotherapist. 
At  present  children  can  receive  treatment  only  once  a week,  whereas,  some 
of  them,  need  treatment  on  alternate  days  and  a few  need  treatment  daily. 

Dental  Services. 

Mr.  Ivor  Jones,  L.D.S.,  who  was  one  of  the  original  dental  officers 
appointed  by  the  Committee  at  the  inception  of  the  Service,  resigned  because 
of  ill-health  in  September.  He  had  given  the  Committee  29J  years  of 
faithful  service,  and  we  all  wish  him  better  health  in  his  retirement. 

It  was  a pleasure  to  welcome  two  new  members  to  the  Staff — Mr.  }.  B. 
Crowther,  L.D.S.,  from  Bromsgrove,  Worcestershire,  and  Mr.  G.  H. 
Wilson,  L.D.S.,  from  Birkenhead. 

Gas  sessions  are  now  held  regularly.  Mr.  McIntyre  has  continued  to 
develop  and  extend  the  service  with  vigour  and  foresight.  I would  like 
to  record  my  appreciation  of  his  concern  for  the  service  at  all  times. 

The  Committee’s  policy  in  improving  the  dental  clinics  and  providing 
a mobile  clinic  will,  I hope,  attract  the  requisite  additional  staff  to  give 
attention  and  treatment  to  our  children.  Constant  care  and  vigilance  is 
essential  for  the  development  and  maintenance  of  good,  strong,  healthy 
teeth.  What  I might  term  “preventive  dentistry”  should  be  more  ex- 
tensively practised. 

In  a previous  report  I commented  on  the  real  function  and  purpose  of 
the  school  health  service.  In  order  that  others  may  see  it  again,  I repeat  it 
here. 

“It  is  to  ensure  that  the  bodies  and  minds  of  our  school  children  are 
maintained  in  the  best  possible  condition  throughout  their  school  life.  It 
is  to  ensure  that  any  deviation  from  normality  of  body  or  mind  shall  be 
detected  at  the  earliest  possible  stage.  It  is  to  ensure  that  such  a child  shall 
receive  immediately  the  best  treatment  to  restore  him  to  normality  or  to 
the  nearest  stage  of  normality  possible  with  present  medical  and  scientific 
knowledge — not  resources,  because  there  is  no  real  limit  to  resources  except 
those  self-imposed.  It  is  to  ensure  that  each  child  shall  leave  school  a 
healthy  citizen  so  that  he  eventually  may  be  able  to  contribute  fully  to  the 
real  welfare  and  contentment  of  his  fellow  citizens.  That  is  the  guiding 
principle  and  the  ultimate  goal.” 

To  all  members  of  my  staff  who  have  assisted  me  to  maintain  and 
extend  the  service,  my  thanks  are  offered  again.  It  is  my  constant  endeavour 
to  impress  on  new  clerical  staff  who  do  not  come  into  close  contact  with 
parents  and  children  that  cards,  records  and  letters  in  the  central  office  and 
clinics  represent  human  beings  and  their  sufferings,  their  anxieties,  their 
hopes  and  their  aspirations. 

The  Committee  may  well  feel  proud  of  the  Health  Service  offered  to 
children  under  their  care. 

I would  again  thank  the  Chairman  and  members  for  their  unfailing 
interest  and  support.  The  Director  of  Education  and  teachers  give  the 
School  Health  Service  that  co-operation  which  is  so  essential. 

I often  marvel  at  the  extraordinarily  good  management  by  parents  of 
incomes — often  meagre — which  I readily  observe  in  the  clothing  and  general 
care  of  so  many  of  our  children.  They  have  my  admiration  and  respect. 

D.  E.  PARRY-PRITCHARD,  Principal  School  Medical  Officer 
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SCHOOL  HEALTH  SERVICES  STAFF 


Principal  School  Medical  Officer  . . D.  E.  Parry-Pritchard,  M.D., 

D.P.H.,  M.B.,  Ch.B. 


Deputy  Principal  School  Medical  Officer  . G.  Wyn  Roberts,  M.B.,  B.Ch. 


D.P.LI.  (Resigned  June  1954) . 

H.  Mervyn  Thomas,  M.B.,  Ch.B. 
D.P.H.,  D.C.H.  (Commenced 
August  1954). 

Senior  School  Medical  Officer  . 

. M.  Slater,  M.B.,  Ch.B.,  C.P.H., 
D.C.H. 

School  Medical  Officers  . 

. T.  Evans  Hughes,  M.R.C.S., 
L.R.C.P. 

M.  J.  O’Brien,  M.B.,  B.Ch. 

One  vacancy. 

All  staff  are  also  Assistant  County  Medical  Officers  of  Health. 

Special  Services  : 

Orthopaedic 

B.  L.  McFarland,  F.R.C.S.,  M.Ch.  (Orth.). 
G.  I.  Roberts,  F.R.C.S.,  M.Ch.  (Orth.). 

Ophthalmic 

T.  G.  Wynne  Parry,  M.R.C.S.,  L.R.C.P., 
D.O.M.S. 

G.  C.  Laszlo,  M.D.,  L.R.C.P.,  L.R.F.P.S., 
D.O. 

Ear,  Nose  and  Throat. 

John  Roberts,  M.D.,  F.R.C.S. 

Paediatric 

Gwyn  Griffith,  M.D.,  F.R.C.P.,  D.P.H. 

Child  Guidance 

E.  Simmons,  M.D.,  L.R.C.P.,  L.R.C.S., 
L.R.F.P.S. 

Plastic  Surgery  . 

R.  P.  Osborne,  B.Sc.,  M.B.,  Ch.B.,  F.R.C.S. 

Anaesthetist 

Henry  Edwards,  M.R.C.S.,  L.R.C.P.,  F.F.A., 
D.A. 

Dental  Staff : 

Principal  School  Dental 

Officer  .... 

D.  McIntyre,  L.D.S. 

School  Dental  Officers  : 

Northern  Area 

I.  W.  Jones,  L.D.S.  (Resigned  September 
1954). 

North  Central 

G.  H.  Wilson,  L.D.S.  (Commenced  April 
1954) 

South  Central . 

J.  B.  Crowther,  L.D.S.  (Commenced  Jan- 
uary 1954) 

Southern  Areas 

H.  Parry,  L.D.S. 

Dental  Attendants  . 

Four. 

c 
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Vacant. 


Psychiatric  Officer  . 

Nursing  Staff : 

County  Superintendent  . Miss  M.  Richards,  S.R.N.,  S.C.M.,  Q.N.S., 

M.T.D.,  H.V. 

Superintendent  Health 

Visitor  ....  Miss  W.  M.  Mills,  S.R.N.,  S.C.M.,  H.V. 
Health  Visitors  and  School 

Nurses  (December  1954).  19  full-time  and  5 part-time  were  employed. 


Infectious  Diseases  and 

Clinic  Nurse  . . Miss  M.  Williams,  S.R.N.,  S.C.M.* 

*Also  acts  as  part-time  Health  Visitor  and  School  Nurse. 

Physiotherapist  . . . Miss  M.  F.  Williams,  S.S.P. 

Speech  Therapist  . . Miss  D.  Joan  Sharp,  L.C.S.T.  (Commenced 

February  1954) 

Orthoptist  . . . Miss  J.  L.  Miller,  D.B.O.  (Resigned  March 

1954) 

Miss  G.  Powell,  D.B.O.  (Commenced 
December  1954) 


Clinic  and  School  Officer 


H.  P.  Griffith. 


Chief  Clerk 


Cledwyn  Parry. 
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Table  1 ( continued ) 
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SUMMARY  OF  SERVICE  PROVIDED 
Table  2. 

School  Population  : 

Number  on  books  at  the  beginning  of  the  year  18,805 

Number  on  books  at  the  end  of  the  year  18,829 

Number  of  Children  Medically  Examined  : 

(a)  at  Periodic  Inspections  4,758 

(b)  at  Special  Inspections  3,946 

(c)  at  Re-Inspections  4,278 

Individual  Children  found  at  Periodic  and  Special  Inspections 
to  Require  Treatment  : 

(Excluding  uncleanliness  and  dental  diseases) 624 

Individual  Children  Treated  : 

Errors  of  refraction  (including  squint)  825 

Number  of  spectacles  supplied  610 

Defects  of  the  Nose  and  Throat  125 

Dental  Defects  4,764 

Orthopaedic  : 

(a)  in  hospitals  or  hospital  schools  24 

(b)  in  clinics  or  out-patients’  departments  142 

Speech  Defects 145 

Minor  Ailments  837 

Number  of  following-up  Attendances  by  School  Nurses  : 

(a)  at  homes  1,682 

(b)  at  schools  156 

Number  of  Attendances  by  School  Nurses  for  Health 
Inspections  : 

(a)  at  homes  633 

(b)  at  schools  1,094 


CONDITIONS  OF  SCHOOL  BUILDINGS  AND  PLAYGROUNDS 

Reports  on  defective  or  unsatisfactory  conditions  found  at  141  schools 
in  1954  were  submitted  to  the  Director  of  Education.  These  conditions 
are  enumerated  in  this  table,  and  details  for  previous  years  are  also  included. 

The  percentage  is  calculated  on  the  number  of  schools  inspected  by 
the  Medical  Officers. 


CONDITION  OF  SCHOOL  BUILDINGS  AND  PLAYGROUNDS. 
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SCHOOL  MEDICAL  INSPECTIONS 


School  Medical  Inspections  were  performed  in  accordance  with  the 
Regulations  issued  in  August  1953. 

Caernarvonshire  children  are  examined  regularly — 

(a)  as  soon  as  possible  after  the  date  of  admission  to  a maintained 
school  for  the  first  time  ; 

(b)  during  their  last  year  of  attendance  at  primary  schools  ; 

(c)  during  their  last  year  of  attendance  at  secondary  schools. 

As  a further  safeguard,  all  Caernarvonshire  children  under  five  years 
of  age  attending  schools  are  inspected  annually ; all  children  found  to  be 
suffering  from  defects  are  re-inspected  annually  ; and  special  cases  are 
examined  at  the  request  of  headteachers  and  school  nurses  at  schools  and 
clinics. 

The  Medical  Inspection  of  children  attending  164  schools  in  the  county 
was  completed  during  the  year,  and  a total  of  12,982  were  examined  by  the 
School  Medical  Officers. 

CONDITIONS  FOUND  AT  MEDICAL  INSPECTIONS 
Nutrition 


Table  3 below  shows  the  classification  of  the  general  condition  of 
the  pupils  examined  in  the  periodic  age  groups  during  1954  : — 

Table  3. 


Age  Group 

No.  of 
pupils 
Exam- 
ined 

A 

{Good) 

B 

{Fair) 

1 c 

{Poor) 

No. 

% 

No. 

% 

No. 

% 

Entrants 

1730 

266 

15.37 

1440 

83.23 

24 

1.39 

Second  Age  Group  

1606 

257 

16.00 

1340 

83.43 

9 

0.56 

Third  Age  Group  

1370 

329 

24.01 

1031 

75.25 

10 

0.73 

Additional  Periodic  Inspections. 

52 

5 

9.61 

43 

82.69 

4 

7.69 

TOTAL 

4758 

857 

18.01 

3854 

81.00 

47 

0.98 

This  new  classification  will,  in  future,  be  superseded.  It  is  not  easy 
to  assess  accurately  the  state  of  nutrition  because  there  are  no  easily  recog- 
nised standards  for  comparison.  Each  doctor  varies  slightly  in  his  assess- 
ment. But  this  table  may  be  accepted  as  reflecting  fairly  accurately  the 
nutritional  state  of  our  children.  I regard  the  “Fair”  column  as  repres- 
enting the  old  “Good”  classification.  Therefore,  it  may  be  stated  that 
only  about  one  per  cent,  of  our  children  demonstrate  signs  of  faulty 
nutrition. 

Uncleanliness  (Nits  and  Lice) 

Inspections  made  by  School  Nurses  during  1954  totalled  72,642.  The 
cleanliness  of  373  children  was  unsatisfactory  (1.98  per  cent,  of  the  school 
population).  Of  these,  140  were  children  who  were  unclean  in  1953,  and 
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233  were  found  to  be  unclean  for  the  first  time  during  the  year.  Only 
seven  children  were  found  to  be  extensively  infested,  31  moderately  infested, 
and  the  remainder  only  very  slightly  infested. 

Four  Cleansing  Orders  and  169  Cleansing  Notices  were  served  during 

the  year. 

The  condition  of  most  of  the  children  is  due  to  lack  of  perseverance 
rather  than  neglect  on  the  part  of  the  parents.  Many  of  them  fail  to  under- 
stand the  necessity  for  continuing  treatment  after  removing  the  original 
infestation,  until  all  the  nits  have  been  destroyed.  It  is  gratifying,  however, 
to  see  that  the  continued  emphasis  by  the  Medical  and  Nursing  Staffs  on 
the  constant  care  and  perseverance  necessary  to  maintain  children  in  a 
clean  condition  is  having  a positive  effect.  The  number  of  children  found 
to  be  unclean  has  been  gradually  reduced  from  1,039  (5.7  per  cent,  of  the 
school  population)  in  1950  to  373  (1.98  per  cent,  of  the  school  population) 
in  1954.  Some  adults  who  neglect  their  own  hair  convey  lice  to  their 
children.  It  is  now  rare  to  observe  flea  infestation  of  children. 

Defects  of  the  Nose  and  Throat 

Of  8,704  children  examined  in  the  Periodic  and  Special  Groups,  209 
(2.40  per  cent.)  were  found  to  require  treatment. 

Errors  of  Refraction  (including  Squint) 

Of  those  examined  in  the  periodic  and  special  groups,  294  (3.37  per 
cent.)  were  found  to  require  treatment  for  visual  defects.  An  additional 
151  children  (1.73  per  cent.)  required  treatment  for  squint. 

Defective  Hearing  and  Ear  Diseases 

Treatment  for  72  children  (.83  per  cent.)  was  required. 

The  Early  Ascertainment  of  Deafness  and  the  Prevention  of 

Dumbness 

I submitted  this  report  to  a meeting  of  the  Health  Committee  on  22nd 
April,  1954.  Three  members  and  I visited  the  Department  of  Education 
of  the  Deaf,  Manchester,  on  the  7th  July,  1954. 

Professor  and  Mrs.  Ewing  and  their  staff  had  invited  some  special 
cases  to  the  clinic  that  afternoon  in  order  to  demonstrate  the  testing  of 
hearing  and  the  methods  of  advising  and  guiding  the  mothers  of  deaf  babies. 
The  whole  afternoon  was  spent  in  observation  and  discussion  of  the 
methods. 

We  were  convinced  of  the  urgent  need  for  providing  a similar  clinic 
for  the  deaf  children  in  this  county.  I am  glad  to  record  that  the  County 
Health  Committee  have  approved  the  establishment  of  a similar  service  in 
Caernarvonshire  during  1955. 

“(i)  Professor  and  Mrs.  Ewing  of  the  Department  of  Education  of  the 
Deaf,  The  University,  Manchester,  and  specialists  elsewhere,  have  demon- 
strated in  recent  years  that  young  children  who  are  born  deaf  or  who  sub- 
sequently develop  deafness,  can  be  taught  to  understand  speech  by  observing 
the  lips  and  other  movements  of  their  parents,  particularly  the  mother,  and 
later  other  children  and  persons.  It  is  essential  also  for  the  child  to  listen 
to  speech  by  means  of  a hearing  aid.  Most  deaf  children  have  some  residual 
hearing  which  can  be  improved.  They  and  others  have  demonstrated  that 
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by  very  early  specialised  training  at  home,  under  skilled  guidance,  a deaf 
child  may  be  taught  to  talk,  and  that  dumbness  is  largely  due  to  the  previous 
wrong  conception  of  the  mechanism  of  speech  development.  In  the  Clinic 
and  Research  Department  in  the  University  of  Manchester,  babies  as  young 
as  six  months  are  brought  for  investigation,  subsequent  advice  and  training. 
The  most  extraordinary  results  are  obtained.  I quote  these  extracts  from 
a recent  article  on  the  advancements  made  in  one  of  the  London  Clinics  : 

‘Few  children  are  so  deaf  that  they  cannot  hear  sound  at  all  : most 
have  some  hearing,  though  sounds  loud  enough  to  be  heard  by  them 
occur  so  rarely  that  they  do  not  acquire  meaning.  Children  with  a little 
hearing  may  have  learnt  to  discriminate  between  noises  but  not  between 
speech  sounds.  Sounds  which  have  been  learnt  become  familiar  and 
are  then  easy  sounds,  which  can  be  heard  and  understood  at  greater 
distances  than  new  and  difficult  sounds  could.  It  is  impossible  to 
test  a child’s  hearing  accurately  until  the  residual  hearing  has  been 
trained.  The  intelligent  child  will  make  full  use  of  a few  clues  which 
would  be  of  less  value  to  the  less  intelligent. 

It  is  the  child’s  ability  to  hear  and  understand  speech  after  adequate 
auditory  training  that  is  important.  This  improvement  in  a child’s 
hearing  with  training  has  led  us  to  believe  that  many  severely  deaf 
children,  if  given  the  opportunity,  could  be  educated  in  ordinary 
schools.  The  child  who  at  the  age  of  4 to  4\  can  discriminate  vowels 
at  the  meatus  when  first  tested,  and  whose  speech  consists  of  a few 
unintelligible  words,  can  be  enabled  by  auditory  training  with  a hearing- 
aid  to  make  good  his  deficiency  in  auditory  discrimination  and  to  be 
educated  in  an  ordinary  school. 

We  can  now  select  these  children  at  an  earlier  age — 2 or  3 years — 
and  have  shown  that  where  a child  hears  (though  he  does  not  understand) 
the  voice  at  1 or  2 feet,  and  hears  a drum  at  10-15  feet,  he  has  enough 
hearing  to  enable  him  to  learn  speech  through  his  hearing,  and,  when 
trained,  to  go  to  an  ordinary  school. 

Even  when  there  is  no  response  at  the  first  examination,  all  children 
should  be  given  the  opportunity  of  receiving  auditory  training  with  a 
hearing-aid.  In  some  cases  they  will  be  found  after  several  months  to 
have  an  appreciable  amount  of  hearing. 

Although  the  results  are  quite  good  at  2 or  3 years,  the  ideal  is  to 
start  as  soon  as  possible  after  the  birth  of  the  child,  so  that  the  listening 
opportunities  can  approximate  as  nearly  as  possible  to  those  of  the 
child  with  normal  hearing.  The  earliest  age  at  which  we  have  given 
a hearing-aid  to  a child  is  10  months,  and  there  are  several  others  who 
received  their  aid  when  not  very  much  older  than  this.  Most  of  these 
children  are  developing  almost  normally.’ 

(ii)  A few  children  from  Caernarvonshire  have  been  seen,  at  my 
request,  in  the  Department  in  Manchester,  but  it  is,  of  course,  impossible 
for  mothers  to  attend  the  Clinic  frequently  and  there  is  no  trained  staff 
in  this  County  available  for  guiding  and  encouraging  the  mother  in  her 
subsequent  efforts  to  train  her  deaf  child  to  speak.  Success  or  failure  is 
governed  by  the  availability  of  this  continuous  training  by  such  staff. 

(iii)  Some  years  ago  I asked  Professor  and  Mrs.  Ewing  if  they  would 
establish  a clinic  in  this  County  for  the  benefit  of  Caernarvonshire  children 
and  adults.  Very  reluctantly  they  had  to  decline,  because  of  the  lack  of 
sufficiently  trained  persons  on  their  staff. 
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(iv)  Recently  a clinic  has  been  established  in  Leicester,  and  children, 
not  only  from  the  City,  but  from  a large  surrounding  area  attend  with  the 
most  beneficial  results.  Mrs.  Ewing  attended  this  clinic  once  monthly  in 
the  early  stages,  but  later,  as  the  local  staff  became  more  experienced,  her 
visits  could  be  curtailed. 

(v)  I have  recently  visited  the  Department  in  Manchester  to  observe 
their  work  and  also  visited  Departments  in  London.  Literature  on  the 
subject  of  deafness,  which  I receive  from  America  and  Europe,  the  pioneer 
work  of  the  Ewings,  and  the  results  obtained  in  the  Partially  Deaf  Units 
of  the  London  County  Council,  all  indicate  clearly  the  need  for  providing 
similar  benefits  for  Caernarvonshire  children  and  parents. 

(vi)  It  has  also  been  recognised  that  early  training  in  babyhood  of  the 
deaf  child,  not  only  benefits  the  child  in  diverse  ways  apart  from  its  deafness, 
but  lifts  from  the  parents  the  terrible  burden  of  anxiety  and  despondency 
by  having  a deaf  child  for  whom  they  believe  “nothing  can  be  done.” 

(vii)  If  we  may  put  aside  for  a moment  the  human  and  Christian  aspect 
of  this  problem  of  deafness  and  consider  merely  the  hard  economic  facet, 
it  can  be  readily  realised  that  a child  who  has  learnt  to  speak  before  going 
to  a Special  School  at  the  age  of  4 or  5 years,  is  so  much  better  equipped  to 
assimilate  and  benefit  from  education.  Moreover,  some  children  whose 
deafness  is  not  absolute  may,  by  early  training  in  babyhood,  become  capable 
of  absorbing  education  in  an  ordinary  school.  A hearing  aid  would,  of 
course,  be  necessary  for  this  type  of  child. 

(viii)  The  bare  cost  of  a place  in  a Special  School  is  approximately  £300 
per  annum,  and  there  are,  in  addition,  the  incidental  expenses  of  travelling 
for  school  holidays,  the  cost  of  visiting  by  parents  and  the  natural  constant 
anxiety  about  the  welfare  and  happiness  of  the  child  in  the  early  months. 
More  recently,  it  is  being  recognised  that  the  removal  of  a child  from  its 
parents  at  an  early  age  is  detrimental  both  to  the  child  and  to  its  parents. 

(ix)  Therefore,  economic  considerations  alone  indicate  the  necessity 
for  giving  Caernarvonshire  children  and  their  parents  the  benefits  enjoyed 
by  those  more  fortunately  placed  socially  or  geographically.  Members  of 
the  School  Services  Committee  will  recollect  the  extraordinary  difficulties 
associated  with  the  persuasion  of  parents  to  allow  their  child  to  enter  a 
Special  School  for  the  Deaf  or  Partially  Deaf,  and  to  remain  in  it.  This 
reluctance  is  due  to  the  parents’  natural  desire  to  have  their  children  at 
home,  and  because  they  cannot  appreciate  how  much  progress  has  been 
made  in  teaching  deaf  children  to  speak  and  to  prevent  them  remaining 
dumb  throughout  their  fives.  In  recent  experience,  a very  intelligent  deaf 
little  girl  was  not  allowed  by  a reluctant  mother  to  attend  a special  school 
until  she  was  aged  9 years,  in  spite  of  the  most  strenuous  personal  efforts 
to  persuade  and  almost  to  coerce.  Encouraging  reports  are  being  received 
but  the  child  will  probably  be  severely  handicapped  for  fife. 

(x)  My  recommendation,  therefore,  is  that  the  Committee  should 
consider  authorising  me  to  report  on  the  possibility  of  establishing  a clinic 
in  this  County  for  the  investigation  and  preliminary  training  of  deaf  babies 
and  children.  Much  needed  attention  and  benefit  could  also  be  given  to 
some  adult  deaf  people  in  similar  clinics.  It  would  be  necessary  to  train  a 
selected  existing  staff  of  three — possibly  four  Health  Visitors,  for  a period 
of  one  month  each  in  Manchester  and  consequentially  to  increase  the  staff 
of  Health  Visitors  by  two.  I visualise  the  attendance  of  staff  from  the 
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Manchester  Department  once  a month  for  consultation  and  advice  and  to 
supervise  the  continuation  clinics  conducted  by  the  specially  trained  staff 
of  the  Health  Department.  The  continuation  clinics  would  be  held  once 
a week  at  a convenient  existing  clinic  centre — either  Conway  or  Bangor — 
perhaps  both. 

(xi)  It  may  be  that  a few  members  of  the  Committee  would  appreciate 
visiting  the  Department  at  Manchester,  where  they  could  observe  for  them- 
selves the  remarkable  advances  made. 

(xii)  I would  emphasise  that  the  very  early  ascertainment  of  deafness 
and  the  subsequent  specialised  training  at  clinics  and  at  home  is  a most  en- 
couraging aspect  of  “preventive  medicine.”  Parents  would  welcome  it 
and  I am  confident  that  the  Committee  would  wish  to  extend  this  service 
to  them  and  their  children.  This  extract  from  the  “Proposals”  adopted 
by  the  County  Council  as  a Local  Health  Authority  constituted  under  the 
National  Health  Service  Act  of  1946  is  significant  : 

“The  Authority  will  endeavour  to  prevent  all  types  of  illness  by 
medical,  educational  and  social  means,  as  soon  as  such  means  become 
generally  recognised,  accepted  and  available.” 

(xiii)  Members  will  readily  appreciate  the  additional  most  severe 
handicap  of  a deaf  child  having  to  commence  his  education  usually  at  an  age 
much  later  than  a child  fortunately  in  possession  of  all  his  special  senses. 
The  large  majority  of  deaf  children  are  bright ; some  of  them  only  appear 
more  dull  because  of  their  affliction. 

(xiv)  I have  endeavoured  to  convey  the  kernel  of  the  problem  without 
using  technical  terms.  The  problem  itself  is,  of  course,  highly  technical 
and  specialised.  The  further  co-operation  of  the  Child  Specialist  (Paedia- 
trician) and  the  Aural  Surgeon  engaged  by  the  Welsh  Regional  Hospital 
Board  would  be  necessary  and  would,  I am  sure,  be  readily  obtained,  in 
addition  to  that  of  the  General  Practitioner  concerned  with  the  child. 

(xv)  An  accurate  estimate  of  the  number  of  children  who  would  require 
special  attention  is  difficult  to  obtain,  but  some  indication  of  the  extent  of 
the  need  may  be  observed  from  these  figures  : — 

School  children  now  classified  as  Totally  Deaf  9^1  Receiving  or  requir- 

School  children  now  classified  as  Partially  >ing  education  in  a 
Deaf  5j  Special  School 

School  children  known  to  have  defective  hearing  : 354 

Note. — Approximately  5,000  children  in  fifty  schools  could  not  be  ex- 
amined during  1953. 

Estimated  number  of  children  under  five  years  who  have  impairment 
of  hearing  Approx.  200 

Frequently  children  have  to  wait  for  many  years  before  gaining  admis- 
sion to  a special  school  for  the  deaf  or  partially  deaf.  In  the  meantime  their 
complete  development  is  retarded  and  their  capacity  for  assimilating  educa- 
tion in  its  widest  sense  is  progressively  being  contracted.” 
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TUBERCULOSIS 

All  school  children  who  are  suspected  by  the  School  Medical  Officers 
to  be  suffering  from  tuberculosis,  and  all  children  known  to  be  contacts  to 
tuberculous  patients  are  referred  for  examination  by  the  Chest  Physician  at 
special  clinics  held  at  Llandudno,  Caernarvon,  Bangor  and  Pwllheli  weekly. 
Before  attending  each  child  is  visited  by  the  School  Nurse,  who  applies  a 
Tuberculin  “patch  test”  three  days  before  the  date  of  the  clinic.  The 
result  of  this  test  is  read  by  the  Chest  Physician  and  each  child  showing  a 
positive  reaction  is  clinically  and  radiologically  examined. 

During  1954,  234  children  were  referred  for  examination  by  the  Chest 
Physician,  and  the  results  of  the  examinations  are  given  in  Table  5. 

Twenty-one  children  under  15  years  were  notified  as  suffering  from 
Tuberculosis  during  1954  and  details  are  given  in  this  table  : 


Table  4. 


Pulmonary 

N on-Pulmonary 

Total 

Grand 

Total 

Males 

Females 

Males 

Females 

Males 

Females 

8 

11 

1 

1 

9 

12 

21 

B.C.G.  Immunisation 

Shortage  of  Medical  and  Nursing  Staff  made  it  impossible  to  extend 
B.C.G.  Immunisation  to  school  leavers  during  1954,  but  arrangements 
for  the  introduction  of  the  service  early  in  1955  have  been  completed. 

Immunisation  of  children  born  to  tuberculous  mothers  and  of  children 
in  contact  with  open  cases  of  tuberculosis  continued,  and  details  of  children 
protected  since  the  inception  of  the  scheme  are  given  in  Table  6. 


Table 
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parents  refused  further  examination. 
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HANDICAPPED  PUPILS 


Ascertainment  of  Handicapped  Pupils  under  Section  34  of  rhe  Ed- 
ucation Act,  1944,  continued  during  the  year,  but  shortage  of  Medical  Staff 
precluded  a survey  of  the  children  in  the  county  who  should  now  be  class- 
ified in  accordance  with  the  amended  classifications  contained  in  the  Re- 
gulations issued  in  1953. 

Table  7 gives  details  of  Caernarvonshire  children  classified  as  Handicap- 
ped Pupils  according  to  the  definitions  prescribed  in  the  School  Health 
Service  and  Handicapped  Pupils  Regulations,  1953. 


Difficulty  in  obtaining  admission  for  Handicapped  Pupils  to  Special 
Schools  remains  acute.  Although  the  opening  of  Treborth  Hall  School 
for  Educationally  Sub-normal  Children,  and  Llandrindod  Wells  School 
for  Deaf  and  Partially  Deaf  Children  has  relieved  the  waiting  list,  there 
remains  a most  pressing  need  for  additional  schools,  particularly  for  Phys- 
ically Handicapped  Children  and  for  English  speaking  backward  children. 

Special  educational  treatment  given  during  their  early  lives,  when  they 
are  best  able  to  assimilate  it,  will  not  only  help  these  unfortunate  children 
to  maintain  themselves  in  later  life,  but  will  remove,  at  least  partially,  the 
unhappiness  and  feeling  of  helplessness  which  they  otherwise  endure.  These 
extracts  from  reports  received  on  the  progress  made  by  a selection  of 
children  after  admission  to  Special  Schools  are  most  encouraging  : 


No.  1.  Maladjusted.  Age  8 years.  Admitted  to  Special  School  on 
11.1.1 954.  Suffering  from  a serious  disorder  of  personality  devel- 
opment— was  destructive  and  unkind  to  other  children,  had  temper 
tantrums,  told  lies  and  had  occasional  enuresis. 

Report  made  on  15th  December,  1954. 


Arithmetic  : 

Reading,  Spelling 
and  Writing. 

Nature  & Science. 
Art  & Craftwork. 

General. 


Improving  a little — occasionally  works  hard. 

Has  put  a little  more  effort  into  his  work  and  has 
improved  a little. 

Developed  a little  interest  in  wild  animal  life. 

Becoming  much  neater — developing  more  patience 
towards  his  work. 

Is  making  a little  progress  in  and  out  of  class.  He 
is  beginning  to  do  a little  formal  work  and  to 
accept  responsibilities  and  develop  interests  more 
in  keeping  with  his  age. 


No.  2.  Physically  Handicapped,  Spastic  paraplegia  and  retarded.  Age 
12  years.  Admitted  to  Special  School  on  10.9.1951. 

Report  made  on  19.7.54. 


Progress.  Burts  Test.  Reading  6.8  years. 

Mental  Arithmetic  6.4  years. 

Is  making  good  progress  at  her  lessons. 

Needlework.  Can  do  simple  stitching,  tacking  and  running 

stitch. 

Makes  a fair  attempt  at  drawing. 

Conduct.  Good  and  obedient — friendly  and  sociable  with 

the  other  children. 
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No.  3.  Deaf  and  Dumb.  Reported  to  be  very  deaf  by  Consultant  in 
February  1948,  and  recommended  for  admission  to  Special  School. 
The  parents  refused  to  agree  and  their  consent  was  finally  obtained 
early  in  1953,  after  several  special  visits  by  the  Principal  School 
Medical  Officer  and  two  visits  by  the  local  representatives  on  the 
Council.  The  parents  were  also  taken  to  inspect  a Special  School 
in  Southport  and  the  one  in  Llandrindod  Wells  before  they  gave 
their  consent. 


Age  12  years.  Admitted  to  Special  School  on  6.1.1953. 
Report  made  on  31st  December,  1954. 


Speech. 

Articulation  quite  good  but  voice  is  weak. 

Speech-reading. 

Making  progress  slowly,  but  lack  of  vocabulary  is 
an  obstacle. 

Reading. 

Progressing  slowly  along  simple  individual  lines — 
reads  simple  expressions. 

Art. 

Is  interested  and  works  well  to  produce  work  of  a 
fairly  average  standard. 

Needlework. 

Tries  hard  and  with  assistance  can  produce  fairly 
good  work. 

Housewifery. 

Enjoys  the  subject  but  is  a little  self-conscious. 

Physical  Training. 

Tries  hard  and  is  improving. 

General. 

Has  worked  well  during  the  term  and  is  making 
progress.  She  has  a good  attitude  towards  speech 
but  she  is  held  back  by  a limited  background  of 
language. 

4.  Deaf.  Reported  by  Professor  Ewing  to  be  severely  deaf  and 
requiring  full  time  special  educational  treatment. 

Age  5 years.  Admitted  to  Special  School  in  September  1954. 

Report  made  on  31st  December,  1954  : 

Speech. 

Tries  very  hard  in  imitating — which  is  quite  good. 

Speech-reading . 

Several  simple  phrases  in  English  and  Welsh. 

Reading. 

Knows  about  a dozen  words  in  English — names  of 
objects. 

Written  Language. 

Beginning  to  write  his  name  from  memory. 

Arithmetic. 

Writing  of  Nos.  1-5.  Knows  values  of  numbers 
1-5. 

Writing. 

Can  copy  simple  sentences — has  made  a good 
beginning. 

Painting. 

Very  original.  Tends  to  choose  dull  colours. 

General. 

Has  worked  quite  well  for  his  first  term  at  school — 
has  settled  in  well  and  become  popular  with  the 
other  children  very  quickly. 
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No.  5.  Blind.  Enucleation  of  both  eyes  due  to  neoplasm.  Totally  blind. 


Age  10  years. 

Admitted  to  Special  School  on  20.7.1951. 

Report  made 

on  24.7.54. 

English. 

Continues  to  make  satisfactory  progress.  Compre- 
hension and  language  work  good.  Composition 
improving. 

Arithmetic. 

Four  rules  in  money — works  from  a book — 
reasons  well. 

Braille. 

Reads  Braille  well — knows  Grade  2 — her  writing 
is  quite  correct. 

General. 

Has  definite  ability  and  she  ought  to  make  good 
progress  now.  Very  agile  and  active.  A very 
pleasant  little  girl  to  teach. 

No.  6.  Deaf.  Reported  by  Professor  Ewing  to  be  severely  deaf. 
Age  12.  Admitted  to  Special  School  on  14.1.1948. 

Report  made  on  12.7.1954. 


Speech. 

Lip-reading. 

Language. 

Arithmetic. 

General. 


A pleasant  voice.  Talks  a great  deal  and  is  quite 
intelligible. 

Good  for  her  age  and  experience. 

Oral  language  very  much  better  than  written. 
Reads  very  simple  stories. 

Has  started  to  do  multiplication. 

General  knowledge  average  for  her  age.  Fair  at 
art.  A good  swimmer.  Likes  games  and  drill  of 
all  kinds.  A very  lovable  child,  popular  with  her 
class  mates  and  always  cheerful  and  well  behaved. 
Average  progress  for  her  age  and  ability. 


No.  7.  Blind.  Blind  from  Birth. 

Age  13  years.  Admitted  to  Special  School  on  6.10.1943. 

Report  made  on  5.1.1955. 

Speech.  Good. 

Braille.  Reading  good.  Enjoys  reading  and  so  far  has  a 

fair  amount  of  practice  in  touch. 

English.  Quite  good.  Remembers  stories  well  and  joins 

in  discussion. 

Music.  A good  term’s  work — private  practice  very  satis- 

factory. 

Physical  Education.  Fairly  good.  Tackles  apparatus  work  with  cour- 
age. 

General.  Is  making  satisfactory  progress. 
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Table  7. 


Category 

Attend- 

ing 

Special 

Schools 

Attend- 

ing 

Ordinary 

Schools 

Receiving 

Home 

Tuition 

At 

Home 

Totals 

Requiring 
places  at 
Special 
Schools 
but  re- 
maining 
unplaced 

Blind  

5 

1 



1 

7 

2 

Partially  Sighted  ... 

3 

9 

— 

2 

14 

2 

Deaf  

5 

— 

— 

1 

6 

1 

Partially  Deaf  

2 

31 

— 

— 

33 

2 

Delicate  

3 

22 

— 

— 

25 

11 

Physically  Handi- 
capped   

4 

36 

6 

4 

50 

29 

Educationally  Sub- 
normal   

31 

252 

283 

111 

Maladjusted  

3 

8 

— 

— 

11 

2 

Epileptic  

2 

— 

— 

— 

2 

— • 

Speech  Defect  

— 

8 

— 

— 

8 

— 

TOTALS 

58 

367 

6 

8 

439 

160 

Shortage  of  staff  has  prevented  all  children  being  ascertained  and, 
therefore,  this  table  does  not  reflect  accurately  the  total  number  of  handi- 
capped school  children  in  the  county. 

SCHOOL  DENTAL  SERVICES 

Two  additional  Dental  Officers  were  recruited  during  1954,  and  this 
brought  the  Dental  Establishment  to  its  full  complement  for  the  first  time. 
This  satisfactory  position  was  only  maintained  for  a few  months,  however, 
because  Mr.  I.  W.  Jones,  who  had  served  in  the  county  for  29 \ years,  had 
to  retire  prematurely  due  to  ill-health. 

This  report  on  the  Dental  Service  has  been  prepared  by  the  Principal 
School  Dental  Officer  : — 

“Dear  Sir, 

I have  the  honour  to  present  the  following  account  of  the  County 
Dental  Services  for  the  year  1954. 

Staff. 

The  number  of  Dental  Officers  rose  to  five  in  the  course  of  the  year, 
with  the  appointment  of  Mr.  J.  B.  Crowther,  L.D.S.,  and  Mr.  G.  H.  Wilson, 
L.D.S.,  who  started  work  in  January  and  April  respectively.  The  retire- 
ment of  Mr.  I.  W.  Jones,  L.D.S.,  in  September,  brought  the  figure  down 
to  four,  where  it  has  remained  despite  frequent  advertisements  in  the 
Dental  Press. 

Clinics. 

New  Dental  Clinics  have  been  established  at  Bethesda,  Portmadoc  and 
Pwllheli. 

A considerable  proportion  of  the  school  population  can  now  be  treated 
at  these  clinics.  In  Bethesda  a Taxi  Service  was  organised  to  bring  children 
from  schools  in  the  area  into  the  clinic ; it  has  worked  very  smoothly  and 
could  well  be  extended  to  other  areas. 
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Orthodontic  Treattnent.  (Correcting  irregularities  in  teeth). 
The  following  work  was  carried  out  in  this  sphere  : — 


New  appliances  fitted  87 

Appliances  adjusted  202 

Impressions  taken 179 


General  Anaesthetics. 

Anaesthetist,  Dr.  H.  Edwards,  M.R.C.S.,  L.R.C.P.,  F.F.A.,  D.A. 
113  general  anaesthetics  were  administered  in  1954  as  compared  with  40  in 

1953. 

Radiography. 

197  X-ray  photographs  were  taken  at  the  Bangor  Clinic  in  the  course 
of  the  year. 

Routine  Dental  Treatment. 

This  last  year  has  shown  an  improvement  in  the  trend  of  dental  treat- 
ment in  the  County  Service.  The  relation  between  the  time  spent  inspecting 
children  and  that  spent  on  their  treatment  has  changed  considerably. 

In  1953,  sessions  devoted  to  treatment  numbered  817,  to  Inspection 
247,  a proportion  of  approximately  3 to  1. 

In  1954,  sessions  devoted  to  treatment  numbered  1449,  to  Inspection 
168,  a proportion  of  approximately  9 to  1. 

A great  increase  in  the  number  of  local  anaesthetics  given — 2,907  in 

1954,  as  compared  with  699  in  1953,  is  due  to  their  being  used  more  widely 
to  relieve  pain  in  the  conservation  of  teeth. 

A smaller  proportion  of  children  is  being  given  more  extensive  and, 
wherever  possible,  complete  dental  treatment. 

Finally  I would  like  to  express  my  thanks  to  all  who  have  helped  the 
Dental  Service,  particularly  to  the  Dental  Officers  and  their  attendants, 
and  the  teachers  at  the  various  schools  visited. 

Yours  faithfully, 

( Signed ) D.  McINTYRE.” 
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Table  8. 

Dental  Inspection  and  Treatment. 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : 

(a)  Periodic  age  groups  10,687 

(b)  Specials  361 

Total  (1) 11,048 


(2)  Number  found  to  require  treatment  6,847 

(3)  Number  referred  for  treatment  6,759 

(4)  Number  actually  treated  4,764 

(5)  Attendances  made  by  pupils  for  treatment  7,197 

(6)  Half  days  devoted  to  Inspection  168 

Treatment  1,449 

Total  (6) 1,617 

(7)  Fillings  : 

Permanent  Teeth  3,883 

Temporary  Teeth  1,566 

Total  (7) 5,449 

(8) .  Number  of  teeth  filled  : 

Permanent  Teeth  3,500 

Temporary  Teeth  1,503 

Total  (8) 5,003 

(9)  Extractions  : 

Permanent  Teeth  470 

Temporary  Teeth  3,556 

Total  (9) 4,026 

(10)  Administration  of  General  Anaesthetics  for  extraction 113 

(11)  Other  operations  : 

Permanent  Teeth  1,698 

Temporary  Teeth 346 

2,044 


Total  (11) 
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Table  9. 

Routine  Inspections. 


Age 

No.  of  Children 
found  to  require 
Treatment 

No.  of  Children 
not  requiring 
Treatment 

Total 

2 

3 

5 

68 

73 

4 

206 

398 

604 

5 

472 

559 

1031 

6 

774 

503 

1277 

7 

895 

386 

1281 

8 

807 

345 

1152 

9 

797 

341 

1138 

10 

799 

406 

1205 

11 

642 

370 

1012 

12 

515 

287 

802 

13 

386 

207 

593 

14 

401 

232 

633 

15 

239 

129 

368 

16 

60 

36 

96 

17 

26 

23 

49 

18 

15 

16 

31 

19 

15 

— 

15 

20 

4 

— 

4 

TOTALS 

7058 

4306 

11364 

26 

MEDICAL  AND  SURGICAL  TREATMENT 
Minor  Ailments 

Health  Visitors  and  District  Nurses  treated  765  minor  ailments  during 
1954.  These  comprised  150  skin  complaints,  24  eye  conditions,  78  con- 
ditions of  the  ear,  and  663  miscellaneous  conditions.  Attendances  for 
treatment  amounted  to  1950. 


Visual  Defects. 

The  Ophthalmic  Specialists  examined  825  children  during  the  year. 
Spectacles  were  prescribed  for  665  children  and  another  74  received  other 
forms  of  treatment.  Health  Visitors  and  District  Nurses  treated  24  children 
for  minor  eye  conditions  at  the  Clinics. 


Ear,  Nose  and  Throat. 

Of  174  children  examined  by  the  Specialist  during  1954,  105  were 
advised  to  have  operative  treatment  for  tonsils  and/or  adenoids,  one  was 
advised  to  have  another  operation,  and  38  were  referred  for  other  forms 
of  treatment.  The  remaining  30  children  required  treatment  for  ear 
defects. 


Details  of  treatment  given  to  children  during  the  year  are  given  in 
this  Table. 


Table  10. 


Nature  of  Treatment 

Number 

Treated 

Operative  treatment  for  adenoids  and  chronic  tonsillitis  

71 

Operative  treatment  for  other  Nose  and  Throat  conditions  

3 

Other  forms  of  treatment  for  Nose  and  Throat  conditions  

21 

Treatment  for  Ear  defects  

30 

TOTAL  TREATED  

125 

SPEECH  THERAPY 

This  service  was  re-established  in  February  1954  with  the  appointment 
of  a new  Speech  Therapist,  and  this  report  on  the  work  done  during  the 
year  has  been  submitted  : — 

“To  the  Principal  School  Medical  Officer  : 

During  the  period  from  February  to  December  1954,  145  children 
and  one  adult  have  received  speech  treatment.  It  is  interesting  to  note 
that  out  of  this  number  112  are  boys.  These  cases  have  been  referred  by 
the  School  Doctors,  the  Paediatrician,  the  Plastic  Surgeon,  and  the  Child 
Guidance  Clinic,  and  in  return  I wish  to  thank  them  for  their  help  and 
advice  on  numerous  occasions. 

Throughout  the  year  the  attendance  at  all  four  clinics  has  been  excellent 
despite  illness  and  bad  weather,  but  there  could  be  an  improvement  during 
school  holidays.  Home  and  school  visits  have  been  made  in  the  cases  of 
non-attendance  at  the  clinic. 
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In  this  county,  stammering  is  the  most  prevalent  defect,  and  again  the 
number  of  boys  surpasses  that  of  the  girls.  Both  in  cases  of  stammering 
and  other  defects  I have  treated  the  children  in  groups  and  have  found  them 
responding  well.  Individual  and  home  treatment  is  given  where  necessary. 

The  progress  of  the  children’s  speech  is  followed  with  interest  by  the 
parents,  and  the  teaching  staff,  and  I wish  to  thank  them  for  the  encourage- 
ment and  help  they  give  the  children. 

Early  in  1955  I shall  visit  Treborth  Hall  monthly  and  take  children 
who  may  benefit  from  Speech  Therapy.” 


Table  11.  Speech  Therapy  1954. 


Clinic 

Defect 

Number  of  indi- 
vidual children 
treated. 

Total  attendances 

Discharged 
Speech  Normal 

Still  under 
Treatment 

Left  School 

Ceased  to  attend 
before  treatment 
completed 

Bangor 

Dyslalia  

21 

191 

6 

15 





Stammer  . . . 

16 

223 

3 

10 

2 

1 

Cleft  Palate 

3 

38 



2 

— 

1 

Sigmatism... 

— 

— 

— 

— 

— 

— 

Dysphonia 

— 

• — 

— 

— 

— 

— 

Aphonia  ... 

1 

20 

• — 

1 

— 

— 

Spastic 

1 

17 

1 

■ — 

— 

- — 

TOTAL 

42 

489 

10 

28 

2 

2 

Caernarvon 

Dyslalia 

8 

114 

3 

4 



1 

Stammer  ... 

21 

392 

4 

14 

3 

— 

Cleft  Palate 

• — 

— 

— 

— 

. — 

. — 

Sigmatism. 

4 

31 

— 

4 

— 

— 

Dysphonia 

1 

16 

• — 

1 

— 

- — 

Hyperhinophonia 

1 

25 

- — 

1 

— 

• — 

Partially  deaf 

1 

19 

■ — 

1 

— 

■ — 

Spastic 

1 

23 

• — 

1 

— 

— 

TOTAL 

37 

620 

7 

26 

3 

1 

Lla  ndudno 

Dyslalia  ... 

10 

143 

3 

7 





Stammer  ... 

13 

215 

1 

10 

— 

1 

Cleft  Palate 

2 

85 

. — 

2 

— 

- — 

Sigmatism. 

7 

85 

2 

6 

— 

— 

Dysphonia 

1 

28 

— 

1 

■ — 

— 

Hyperhinophonia 

2 

41 

— 

2 

- — - 

— 

Tongue  Thrust  ... 

1 

13 

■ — 

1 

— 

• — 

TOTAL 

36 

610 

6 

29 

— 

1 

Pwllheli 

Dyslalia 

7 

101 

3 

4 





Stammer  ... 

15 

229 

3 

11 

1 

- — 

Cleft  Palate 

3 

50 

— 

3 

— 

— 

Sigmatism... 

2 

26 

— 

2 

— 

— 

Dysphonia 

— 

— 

— 

— 

■ — 

— 

Hard  of  Hearing 

1 

2 

— 

1 

— 

— 

Hyperhinophonia 

2 

34 

1 

1 

■ — 

- — 

TOTAL 

30 

442 

7 

22 

1 

— 

GRAND  TOTAL 

145 

2161 

30 

105 

6 

4 
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Child  Guidance. 

Failure  to  obtain  the  services  of  a suitably  qualified  Psychiatric  Social 
Worker  resulted  in  this  service  being  continued  on  a much  depleted  scale 
again  in  1954,  and  the  Clinics  at  Llandudno,  Caernarvon,  Pwllheli  and 
Portmadoc  remained  closed.  The  work  at  the  Bangor  Clinic  was  continued 
under  the  able  direction  of  Dr.  E.  Simmons,  Consultant  Child  Psychiatrist 
of  the  Regional  Hospital  Board. 

Details  of  the  children  who  received  attention  and  treatment  during 
1954  are  given  in  this  Table  : — 

Table  12. 

Children  Referred  to  Child  Guidance  Clinics. 


Cause  of  Referral. 

Diagnos- 

tic 

Under 

Treat- 

ment 

Awaiting 

Appoint- 

ment 

Failed 

to 

Attend 

Total 

Referred 

Anxiety  

Assessment  of  Intelligence 

6 

4 

— 

1 

11 

Quotient  

7 

— 

' — 

1 

8 

Behaviour  Problem 

8 

1 

— 

4 

13 

Encopresis  

— 

— 

1 

— 

1 

Enuresis  

3 

3 

— 

1 

7 

Habit  Spasms  

1 

— 

— 

— 

1 

Truant  ing  

1 

— 

— 

— 

1 

TOTAL 

26 

8 

1 

7 

42 

Orthoptic  Treatment. 

This  service  had  to  be  suspended  on  31.3.54  due  to  the  resignation  of 
Miss  J.  L.  Miller.  The  Hospital  Management  Committee  eventually 
secured  the  services  of  another  Orthoptist  and  the  treatment  of  some  school- 
children  was  resumed  in  October  1954. 

Orthopaedic  Treatment. 

The  Orthopaedic  Specialist  examined  598  children,  including  114 
children  who  were  seen  for  the  first  time  at  the  Survey  Clinics  held  at 
Caernarvon,  Bangor,  Pwllheli  and  Llandudno.  The  Councils  Physio- 
therapist treated  142  children  in  the  After-Care  Clinics.  Children  treated 
in  hospital  totalled  24. 

A summary  of  the  treatment  performed  at  these  clinics  during  1954 
is  given  in  these  tables  : — 
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Table  13. 
Survey  Clinics. 


Place  Held. 

No. 

of 

Ses- 

sions 

Number 

Examined 

Treatment  Recommended 

New 

Cases 

Old 

Cases 

Hosp- 

ital 

Appli- 

ances 

Mass- 

age 

and 

S.R.E. 

Ob- 

ser- 

vat- 

ion 

Other 

Treat- 

ment 

No. 

Dis- 

char’d 

Llandudno  . . . 

6 

17 

82 



20 

11 

40 

4 

21 

Pwllheli 

8 

38 

162 

3 

35 

26 

82 

19 

22 

Bangor 

6 

29 

101 

1 

21 

15 

62 

17 

12 

Caernarvon  ... 

6 

30 

139 

9 

37 

16 

55 

15 

26 

TOTALS 

26 

114 

484 

13 

113 

68 

239 

55 

81 

Table  14. 

Hospital  Treatment. 


No.  of  children  on  waiting  list  at  the  beginning  of  the  year  

7 

No.  of  children  advised  hospital  treatment  during  the  year  

20 

No.  of  children  admitted  to  hospital  during  the  year  

24 

No.  of  children  discharged  from  hospital  during  the  year  

22 

No.  of  children  whose  parents  refused  hospital  treatment  

1 

No.  of  children  on  waiting  list  at  the  end  of  the  year  

2 

Table  15. 

After-Care  Clinics. 


Place  Held 

No.  of 
Sessions 

Individual  Cases 
who  attended 

Total 

Attendances 

Llandudno 

38 

26 

312 

Bangor 

31 

31 

289 

Caernarvon  . . . 

44 

37 

377 

Portmadoc 

41 

15 

238 

Pwllheli 

42 

33 

257 

TOTALS  ... 

196 

142 

1473 

30 

Table  16. 

Ultra  Violet  Ray  Clinics. 


Place  held 

No.  of  Sessions 
held 

Individual  Cases 
who  attended 

Total 

Attendances 

Llandudno 

42 

53 

416 

Bangor  

38 

58 

501 

Caernarvon  . . . 

46 

98 

750 

Pwllheli 

34 

8 

47 

Portmadoc 

35 

5 

99 

TOTALS  ... 

195 

222 
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INCIDENCE  OF  INFECTIOUS  DISEASES  AMONGST 
CHILDREN  BELOW  SCHOOL  LEAVING  AGE 

An  epidemic  of  Influenza,  mainly  among  school  children,  occurred 
between  August  and  December.  Most  of  the  patients  were  young  children 
and  more  than  half  of  them  were  attacked.  The  infection  was  not  so 
prevalent  among  adults. 

A very  careful  watch  was  maintained  on  the  course  and  progress  of 
the  epidemic  during  which  there  was  a substantial  degree  of  collaboration 
between  the  Public  Health  Service,  the  Laboratory  Service,  the  General 
Practitioners,  and  the  Ministry  of  Pensions  and  National  Insurance.  I 
would  particularly  like  to  record  my  appreciation  of  the  expert  assistance 
rendered  personally  by  Dr.  Gerald  Evans,  the  Consultant  Pathologist,  who 
took  samples  of  blood  and  throat  washings  from  patients  in  Caernarvon  and 
Bangor  for  analysis  by  the  Virus  Research  Laboratory  in  Colindale,  London. 
The  causal  organism  was  found  to  be  Virus  B. 

From  exhaustive  enquiries  I have  made  I conclude  that  the  first  recorded 
case  in  the  county  occurred  in  Caernarvon  towards  the  end  of  August. 
It  is  possible,  however,  that  some  unrecorded  and  unrecognised  cases 
occurred  in  the  town  before  this  date.  There  did  not  appear  to  be  any 
direct  connection  between  this  case  and  any  known  source  of  infection 
elsewhere  in  this  country.  Some  coastal  shipping  uses  Caernarvon  as  a port 
throughout  the  year.  During  August  the  onion  sellers  from  France  visit 
the  town.  Although  no  epidemic  of  influenza  was  reported  in  August 
in  France,  it  is  just  possible  that  the  infection  was  brought  into  the  county 
by  the  onion  sellers  or  by  other  sailors. 

The  epidemic  wave  soon  spread  on  either  side  of  Caernarvon.  Cases 
were  next  recorded  in  Bangor,  Bethesda  and  the  intervening  villages.  The 
direction  of  the  wave  as  gauged  from  school  absenteeism  is  recorded  in  the 
table  below.  This  may  not  be  an  accurate  assessment  of  the  direction, 
particularly  because  at  this  time  other  sickness  was  prevalent,  but  school 
absenteeism  is  the  only  readily  available  information  from  which  to  plot 
the  direction  of  the  wave  or  ripples.  Information  was  obtained  from  Head- 
teachers and  carefully  recorded  and  analysed  in  the  Health  Department. 


31 


I had  discussions  with  Dr.  Culley  of  the  Welsh  Board  of  Health  and 
with  Dr.  Bruce  White  of  the  Colindale  Laboratory  who  visited  the  county. 
I was  also  in  frequent  contact  with  my  colleagues  in  other  counties. 

During  its  spread  along  the  coast  the  epidemic  wave,  showing  its 
usual  disregard  for  county  boundaries,  spread  to  Anglesey  and  Merioneth- 
shire. Later  cases  were  recorded  in  Denbighshire  and  subsequently  in 
Flintshire. 

Very  fortunately  the  type  of  disease  was  not  severe  and  most  cases 
recovered  without  any  complications  arising. 
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Eight  cases  of  Poliomyelitis  were  notified,  of  which  two  were  children 
normally  residing  outside  the  county.  All  the  children  were  admitted  to 
hospital  and  three  of  them  were  discharged  fit  and  not  requiring  further 
treatment.  One  child,  after  discharge  from  hospital,  received  treatment 
to  her  right  leg  and  was  making  satisfactory  progress  at  the  end  of  the  year. 
The  two  remaining  Caernarvonshire  children  were  still  in  hospital  in 
December  1954  suffering  from  residual  paralysis.  They  will  receive 
treatment  after  their  discharge  from  hospital. 


Details  of  notifications  received  during  1954  are  given  in  this  Table  : — 


Table  18. 


Disease. 

Number 

Notified 

Scarlet  Fever  

49 

Whooping  Cough  

309 

Acute  Poliomyelitis  

8 

Measles  

264 

Acute  Pneumonia  

3 

Meningococcal  Infections  

6 

Dysentery  and  Food  Poisoning  

30 

Chickenpox  

29 

Diphtheria  Immunisation. 

The  effectiveness  of  immunisation  in  controlling  Diphtheria  is  demon- 
strated in  Table  20  on  page  35.  It  is  particularly  interesting  to  observe 
that  1954  was  the  third  successive  year  during  which  no  cases  were 
notified  and  the  ninth  successive  year  during  which  no  child  who  had  been 
completely  immunised  suffered  or  died  from  the  disease. 

These  encouraging  facts  could,  however,  create  a false  sense  of  security. 
Some  of  our  younger  parents,  because  they  have  no  experience  of  Diph- 
theria and  its  dangers  tend  to  regard  immunisation  as  an  unnecessary 
discomfort  to  their  children.  It  cannot  be  too  often  emphasised  that  the 
disease  will  again  become  a “killer”  and  a “maimer”  unless  parents  ensure 
that  their  children  are  immunised  against  it.  The  Medical,  Health  Visiting 
and  Nursing  Staffs  continue  to  impress  upon  all  parents  the  importance 
of  securing  for  their  children  free  protection  against  Diphtheria.  They 
emphasise  the  suffering  and  danger  to  which  the  children  may  be  exposed 
by  their  failure  to  secure  this  simple  means  of  protection — a first-class 
insurance. 

It  is  interesting  to  record  that  more  than  forty-three  thousand  (43,000) 
children  have  been  protected  and  approximately  234,768  initial  and  “boost- 
ing” injections  given  by  the  Council’s  staff  since  1939. 

Children  who  completed  the  full  course  of  immunisation  during  1954 
totalled  1,340.  School  Medical  Officers  immunised  851  of  these,  and  General 
Practitioners  immunised  489.  During  the  year  1,362  other  children  received 
reinforcing  injections. 
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Details  of  children  immunised  are  given  in  Table  19. 

Table  19. 


0-4  years 

5-14  years 

Total 

Child  Population  

8300 

17100 

25400 

Children  Immunised  

4868 

13239 

18107 

Percentage  

58.65 

77.42 

71.28 

Analysis  of  the  above  Table. 


Year  of  Birth 

1940- 

1944 

1945- 

1949 

1950 

1951 

1952 

1953 

1954 

Total 

No.  of  children 
immunised 

6,310 

6,929 

1,331 

1,247 

1,177 

969 

144 

18,107 
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DIPHTHERIA— INCIDENCE  AND  MORTALITY  (ADULTS 
AND  CHILDREN) 

Rates  per  100,000  Population. 

Table  20. 


Year 

Inode? 

<[CE 

Mortality 

Cases 

Notified 

Attack 

Rate 

Deaths 

Death 

Rate 

1913 

175 

140 

19 

15 

1914 

227 

182 

16 

13 

1915 

171 

147 

13 

11 

1916 

164 

146 

30 

27 

1917 

76 

73 

12 

11 

1918 

55 

53 

6 

6 

1919 

82 

73 

7 

6 

1920 

124 

107 

11 

9 

1921 

287 

235 

23 

19 

1922 

223 

183 

16 

13 

1923 

102 

85 

2 

2 

1924 

58 

48 

1 

1 

1925 

67 

56 

4 

3 

1926 

41 

34 

1 

1 

1927 

57 

47 

4 

3 

1928 

81 

65 

12 

9 

1929 

142 

115 

9 

7 

1930 

96 

79 

5 

4 

1931 

93 

78 

7 

5 

1932 

133 

111 

6 

5 

1933 

110 

92 

4 

3 

1934 

61 

51 

3 

2 

1935 

97 

81 

3 

2 

1936 

124 

103 

6 

5 

1937 

330 

277 

9 

7 

1938 

260 

211 

6 

5 • 

1939 

202 

169 

8 

7 

1940 

175 

137 

10 

8 

1941 

204 

143 

10 

6 

1942 

242 

176 

8 

7 

1943 

159 

120 

3 

2 

1944 

85 

67 

3 

2 

1945 

91 

74 

3 

3 

1946 

19 

15 

1 

1 

1947 

19 

15 

— ' 

— 

1948 

18 

14 

— 

— 

1949 

2 

1.6 

. — - 

— 

1950 

1 

0.8 

1 (adult) 

0.8 

1951 

2 

1.6 

— 

. — 

1952 

— 

— 

— 

— 

1953 

— 

— 

— 

— 

1954 

— 

— 

— 

— 
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MILK  IN  SCHOOLS  SCHEME 


The  County  Health  Officer,  who  is  responsible  for  the  supervision  of 
the  standard,  quality  and  safety  of  milk  supplied  to  schools  has  submitted 
this  report : — 

“To  the  School  Sledical  Officer : 

Dear  Sir, 

Under  the  scheme  work  continued  to  secure  for  the  school  children  a 
designated  milk  supply  in  J pint  bottles  with  straws.  With  the  exception 
of  two  schools  all  milk  supplied  was  provided  in  bottles  with  the  cap 

overlapping  the  lip  of  the  bottle.  This  method  envisaged  by  the  Milk  and 

Dairies  Regulations  protects  the  milk  from  contamination  and  is  a big 

improvement  over  the  cardboard  discs  which  were  inserted  into  the  neck 

of  the  bottle.  The  other  two  schools  are  supplied  in  bulk,  and  are  in  the 
remoter  part  of  the  county  and  too  far  away  for  main  retailers  to  supply 
them.  However,  the  milk  supplied  to  these  schools  has  been  otherwise 
satisfactory. 

As  can  be  seen  from  the  table,  163  schools  are  now  supplied  with 
pasteurised  or  Tuberculin  Tested  Pasteurised  Milk  and  this  fact  should 
be  a matter  of  great  satisfaction,  because  this  milk  can  be  responsible  no 
longer  for  bovine  types  of  infection,  too  frequently  conveyed  by  raw  milk. 
This  fact  might,  to  some  measure,  be  responsible  for  the  fewer  notifications 
of  non-pulmonary  tuberculosis  among  children  for  this  year.  The  annual 
return  for  the  County  under  the  Public  Health  (Tuberculosis)  Regulations, 
state  that  one  male  and  one  female  under  10  years,  and  two  males  and  one 
female  under  15  years  but  over  10  years,  were  notified.  The  remaining 
four  schools  are  supplied  with  raw  milk,  two  of  which  are  provided  with 
Tuberculin  Tested  and  the  other  two  with  ungraded  milk,  but  this  milk 
is  also  pasteurised  in  the  school  canteens  before  it  is  given  to  the  children. 

It  has  been  a year  during  which  many  improvements  have  been  estab- 
lished, and  these  were  reflected  in  the  Laboratory  reports  on  the  samples 
submitted  for  bacteriological  examination.  A total  of  235  samples  were 
examined,  and  they  were  all  reported  to  be  satisfactory.  It  is  pleasing  to 
note  that  this  is  the  first  time  I have  been  able  to  report  that  all  the  milk 
samples  submitted  for  examination  have  been  satisfactory. 

In  my  previous  years’  reports  it  was  reported  that  milk  supplied  to 
two  schools,  after  a biological  examination  of  the  milk  had  been  performed, 
was  found  to  be  infected  with  Brucella  Abortus.  I carried  out  investig- 
ations, and  finally  the  infected  cow  was  discovered  and  subsequently  sold 
for  slaughter.  The  producer  stated  that  he  did  not  wish  to  continue 
supplying  the  schools.  The  schools  have  since  been  supplied  with  pasteur- 
ised milk.  The  other  raw  milks  supplied  to  the  schools  have  been  examined 
periodically  for  Brucella  Abortus,  but  on  each  occasion  the  reports  have 
been  negative. 

Samples  of  the  raw  milk  were  also  examined  periodically  for  Tuber- 
culosis infection,  but  no  positive  results  were  reported. 

I think  it  has  been  a year  when  the  scheme  has  progressed  satisfactorily 
and  the  milk  has  been  of  a really  good  standard  throughout. 
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Grade  of  Milk 

Number  of  Schools 

1951 

1952 

1953 

1954 

T.T.  Pasteurised  

18 

18 

8 

8 

Pasteurised  

123 

127 

153 

155 

Tuberculin  Tested  

14 

11 

4 

2 

Ungraded  

12 

12 

3 

2 

Dried  Milk  

1 

Grade  of  Milk 

Number  of 
Samples  Taken 

Number 

Satisfactory 

Number 

Unsatisfactory 

Pasteurised  

182 

182 

— 

T.T.  Pasteurised  ... 

15 

15 

— 

Tuberculin  Tested... 

23 

23 

— 

Ungraded  

15 

15 

— 

Yours  faithfully, 

G.  RICHARDS, 
County  Health  Officer.” 

SCHOOLS  MEALS 

This  Service  provided  meals  for  approximately  12,000  children  during 
1954,  and  the  high  standard  of  the  meals  provided  was  maintained. 

Close  co-operation  between  the  School  Meals  Organiser  and  the 
County  Health  Officer  has  contributed  to  maintaining  the  high  standard 
of  cleanliness  in  the  kitchens  throughout  the  county  as  will  be  seen  from 
these  observations  which  I have  received  from  the  County  Health  Officer. 

“To  the  Principal  School  Medical  Officer : 

Dear  Sir, 

During  my  visits  to  School  Canteens  I found  that  standards  of  personal 
cleanliness  had  reached  a very  satisfactory  level.  This  can  be  attributed 
to  many  reasons,  but  mainly  to  the  general  state  of  happiness  existing 
among  the  staffs  and  to  the  continued  advice  and  guidance  given  by  the 
School  Meals  Organiser  and  her  assistants. 

It  was  also  observed  that  more  attention  was  being  paid  to  details  such 
as  the  cleanliness  of  food  storage  containers,  shelves  and  surfaces  on  which 
food  is  stored  and  prepared.  In  the  kitchens  where  alterations  were 
carried  out,  several  instances  were  noticed  where  the  walls  behind  sinks 
were  faced  with  tiles  which  not  only  gives  a pleasing  appearance  but  helps 
in  no  small  measure  to  maintain  this  area  clean  and  dry.  Many  more 
schools  were  provided  with  adequate  means  for  the  storage  of  vegetables, 
which  previously  had  to  be  kept  in  parts  of  the  kitchen  not  suitable  for  the 
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purpose.  Walls  were  coloured  with  washable  material  which  had  previous- 
ly been  covered  with  non-washable  colouring  substances.  Structural  alter- 
ations and  new  additions  have  certainly  added  to  the  facilities  in  a number 
of  School  Canteens,  and  many  items  of  old  defective  equipment  have  been 
replaced. 

Many  canteens  were  found  to  be  badly  affected  by  condensation,  and 
it  is  a problem,  no  doubt,  which  is  extremely  difficult  to  overcome  because 
of  the  coldness  of  walls,  ceilings  and  pipe  surfaces.  If  a reasonably  warm 
temperature  could  be  maintained  in  the  kitchen  continuously,  then  I think 
condensation  would  be  reduced  ; because  this  is  not  practicable,  con- 
densation will  always  be  a nuisance  in  these  kitchens.  It  could  be  con- 
siderably reduced,  however,  and  I would  consider  it  really  worth  while 
to  line  the  ceilings  with  a cork  preparation  which  would  absorb  the  moisture. 
This  preparation  is  used  successfully  in  big  laundries  where  condensation 
on  a much  bigger  scale  than  is  found  in  our  kitchens  is  experienced. 

There  is  a large  number  of  School  Canteens  which  are  precluded  from 
becoming  members  of  the  Caernarvonshire  Clean  Food  Association  because 
they  default  in  some  small  detail.  However,  real  progress  has  been  made 
during  the  year  when  19  School  Canteens  qualified  for  membership,  making 
a total  of  53  School  Canteens  members  of  the  Caernarvonshire  Clean  Food 
Association  at  the  end  of  the  year. 

I have  visited  and  inspected  shops  of  traders  supplying  food  to  Canteens 
and  stressed  upon  the  owners  the  urgency  of  storing,  preparing  and  handling 
food  in  a clean  manner.  I have  examined  meat  and  other  provisions 
delivered  to  the  schools  and  found  standards  generally  very  satisfactory. 

I have  found  the  School  Meals  Organiser  most  co-operative  and  anxious 
to  implement  new  ideas  to  our  mutual  benefit  in  the  effective  performance 
of  our  duties. 

Yours  faithfully, 

G.  RICHARDS, 

County  Health  Officer.” 
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MINISTRY  OF  EDUCATION 

MEDICAL  INSPECTION  RETURNS 

For  the  Year  ended  31st  December,  1954. 

Medical  Inspection  of  Pupils  Attending  Maintained  Primary 
and  Secondary  Schools  ( including  Special  Schools') 

A.  Periodic  Medical  Inspections. 


Number  of  Inspections  in  the  prescribed  Groups  : 
Entrants  ... 

1,730 

Second  Age  Group 

1,606 

Third  Age  Group 

1,370 

Total  

4,706 

Number  of  Other  Periodic  Inspections 

52 

Grand  Total 

4,758 

B.  Ot.her  Inspections. 


Number  of  Special  Inspections 

3,946 

Number  of  Re-Inspections  ... 

4,278 

Total 

8,224 

C.  Pupils  found  to  Require  Treatment. 


Group 

For  Defective 
Vision 
(excluding 
squint) 

For  any  of  the 
other  conditions 
recorded  in 
Table* 

Total 

Individual 

Pupils 

Entrants 

10 

183 

185 

Second  Age  Group  

73 

175 

230 

Third  Age  Group  

87 

100 

175 

Total  (prescribed  groups)  

170 

458 

590 

Other  Periodic  Inspections  

9 

25 

34 

Grand  Total  

179 

483 

624 
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Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended  31  st 

December , 1 954. 


Table  1* 


De- 

fect 

Code 

No. 

Defect  or  Disease 

Periodic 

Inspections 

Special 

Inspections 

No.  of 

Defects 

No.  of  Defects 

Requiring 

treat- 

ment 

Requiring 
to  be  kept 
under 
observa- 
tion 
but  not 
requiring 
treatment 

Requiring 

treat- 

ment 

Requiring 
to  be  kept 
under 
observa- 
tion 
but  not 
requiring 
treatment 

4 

Skin  , 

51 

95 

65 

78 

5 

Eyes  : (a)  Vision  

179 

164 

115 

57 

(i b ) Squint  

85 

54 

66 

36 

(c)  Other  

31 

58 

39 

44 

6 

1 Ears  : (a)  Hearing  

16 

37 

19 

32 

(b)  Otitis  Media  

11 

31 

9 

31 

( c ) Other  

9 

16 

8 

15 

7 

Nose  or  Throat  

57 

668 

152 

617 

8 

Speech  

26 

35 

22 

23 

9 

Cervical  Glands  

3 

157 

4 

171 

10 

Heart  and  Circulation  

8 

181 

15 

127 

11 

Lungs  

26 

215 

72 

204 

12 

Developmental : 

{a)  Hernia  

2 

7 

3 

10 

■ l b ) Other  

6 

51 

5 

52 

13 

Orthopaedic  : 

{a)  Posture  

7 

10 

4 

8 

( b ) Flat  Foot  

36 

48 

32 

41 

(0  Other  

49 

115 

49 

87 

14 

Nervous  system  : 

(a)  Epilepsy 

6 

13 

2 

8 

1 b ) Other  

3 

26 

1 

14 

15 

Psychological  : 

(a)  Development 

22 

38 

6 

23 

(b)  Stability  

3 

26 

6 

37 

16 

Other  

39 

92 

63 

81 
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TREATMENT  TABLES 


Group  1 — Diseases  of  the  Skin. 


Number  of  cases  treated  or  under 

treatment  during  the  year 

By  the 

Authority 

Otherwise 

Ringworm  : (i)  Scalp  

— 

— 

(ii)  Body  

2 

1 

Scabies  

2 

1 

Impetigo  

121 

— 

Other  skin  diseases  

25 

74 

Total  

150 

76 

Group  2 — Eye  Diseases,  Defective  Vision  and  Squint. 


Number  of  cases  dealt  with 

By  the 
Authority 

Otherwise 

External  and  other,  excluding  errors  of  refrac- 

tion and  squint  

— 

74 

Errors  of  refraction  (including  squint)  

— 

751 

Total  

— 

825 

Number  of  pupils  for  whom  spectacles  were 

{a)  prescribed  

— 

665 

( b ) obtained 

610 

Group  3 — Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Number  of 

cases  treated 

By  the 
Authority 

Otherwise 

Received  operative  treatment : 

(a)  for  diseases  of  the  ear  

(b)  for  adenoids  and  chronic  tonsillitis 

— 

71 

(c)  for  other  nose  and  throat  conditions 

— 

3 

Received  other  forms  of  treatment 

— 

51 

Total  

— 

125 
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Group  A — Orthopaedic  and  Postural  Defects. 


(a)  Number  treated  as  in-patients  in  hospitals  24 

( b ) Number  treated  otherwise,  e.g.,  in  clinics  or  out-patient  de- 

partments   142 


Group  5 — Child  Guidance  Treatment. 


Number  of  Cas 

;es  Treated 

In  the  Authority’s 
Child  Guidance 
Clinics 

Elsewhere 

Number  of  pupils  treated  at  Child  Guidance 
Clinic  

— 

33 

Group  6 — Speech  Therapy. 


Number  of  Cases  Treated 

By  the  Authority 

Otherwise 

Number  of  pupils  treated  by  Speech  Therapists 

145 

— 

Group  7 — Other  Treatment  Given. 


Number  of  Cases  Treated 

By  the  Authority 

Otherwise 

(a)  Miscellaneous  minor  ailments  

513 



( b ) Other  (specify)  : 

1.  Eye  Diseases  

24 

— 

2.  Ear  Diseases  

78 

— 

3.  Ultra  Violet  Light  Treatment 

222 

— 

Total  

837 

— 

INFESTATION  WITH  VERMIN 

(i)  Total  number  of  examinations  in  the  schools  by  the  school 

nurses  or  other  authorised  persons 72,642 

(ii)  Total  number  of  individual  pupils  found  to  be  infested 373 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2),  Education  Act  1944)  169 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54(3)  Education  Act  1944) 4 


